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Everybody’s Invited— 
Volunteers are Wanted, Welcome, Needed 


™@ THE WELCOME MAT Is OUT, and all 
signs point to Cincinnati, the site of 
the 1961 NTA Annual Meeting. There 
is striking evidence that this will go 
down as one of the finest meetings. 
And especially is there optimism over 
the benefits anticipated from the ses- 
sions planned for TB association staff 
members, board members and other 
volunteers. 

As the curtains go up at this meet- 
ing, the challenges of the future con- 
fronting us were never greater. We 
stand now at a turning point in the 
tuberculosis movement. Facing us is 
the monumental task of carrying out 
the recommendations of the Arden 
House Conference calling for the 
elimination of tuberculosis as a public 
health problem, and, at the same time, 
extending into other respiratory dis- 
ease programs designed to give im- 
petus to the achievement of the same 
goal. 

State and local associations have 
been challenged to develop, in coop- 
eration with official agencies, a revised 
blueprint of their tuberculosis pro- 
grams based on the Arden House 
recommendations. A high level com- 
mittee appointed by the Public Health 
Service has already released a state- 
ment proposing intermediate goals 
and performance‘ standards for the 
nation. The achievement of such goals 
challenges the best efforts of every 
state and county. There must be par- 
ticipation not only of organized health 
departments and tuberculosis associa- 
tions, but also of private physicians, 
legislators, administrators, educators 
and entire communities. 

It would appear that, in revising a 
blueprint for TB control, tuberculosis 


associations have a responsibility as 
well as a challenge to take on the enor- 
mous problem which respiratory dis- 
eases present. In the first place, control 
of these elements will dovetail into 
more speedy elimination of TB. Sec- 
ondly, these diseases cause much 
suffering, and they are for the most 
part ones with which no other volun- 
tary agency has concerned itself. 
These considerations are certainly 
high on a priority list. 

Those of us who are familiar with 
the work of volunteers know that a 
successful program will be assured 


only when volunteers gain an intimate 


knowledge of the blueprint and be- Ff 


come vitally and personally concerned 
with the success of the program. The 
history of the voluntary tuberculosis 
movement is in part that of medi- 
cal-lay cooperation in establishing 
truths and disseminating information. 


sults have been accomplished. This 
accomplishment has established the 
need for constant volunteer leadership 
and participation. Lay people are just 


_as important in the movement to 


eliminate tuberculosis as a_ public 
health program as they were in the 
organized effort to control it. 

The foregoing facts and many others 
were in the minds of the people who 
planned the forthcoming NTA annual 
meeting program. 

Seldom has it been so important for 
all of us who are working in tuber- 
culosis associations to meet together, 
to exchange our ideas, and to discuss 
the resources available for meeting the 
challenge before us. 

YOU ARE INVITED, WANTED, NEEDED 
AND EXPECTED. 


C. Scotr VENABLE, President 


National Conference of Tuberculosis Workers 
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@ 4 PROGRAM designed to appeal to 
all who have a part in the work of 
tuberculosis associations —the board 
member, the volunteer worker, the as- 
sociation staff worker, the nurse, and 
the physician—is being whipped into 
shape by the Annual Meeting Program 
Committee and its subcommittees. 

At the opening general session, a 
panel of outstanding speakers from the 
fields of public health, medicine and 
the community at large will throw the 
searchlight on the role of a voluntary 
agency in the United States. The basic 
principles and philosophy of volun- 
tarism in the U.S. as well as the 
specific tasks ahead of the voluntary 
tuberculosis movement will be pre- 
sented, setting the stage for the follow- 
ing sessions. 

A major innovation at the 1961 
Annual Meeting will be a greatly in- 
creased number of sessions for volun- 
teers, by volunteers and about vol- 
unteers. This year, the program will 
include an entire day of sessions, start- 
ing at a breakfast gathering for presi- 
dents of associations and their execu- 
tives. The morning and afternoon 
sessions which follow will provide full 
opportunity for volunteer workers to 
discuss together the “why,” the “what,” 
and the “how” of board and committee 
activities, development of program, 
work with staff, and also evaluation of 

work of an association. 

One important objective running 
through the Public Health sessions 
will be to take stock of the progress 
80 far, to examine the problems, to 
assess programs, and to determine 


Annual Meeting Preview 


what must be done now to accelerate 
the eradication of tuberculosis. Both 
official and voluntary agencies face 
many problems in finding ways to put 
into practice the recommendations of 
the Arden House Conference. Some 
sessions will explore these problems as 
well as examine the action already 
undertaken by a number of state and 
local community organizations. 

Together with the new emphasis on 
stepped-up activity in the field of 
tuberculosis, many associations are 
turning more attention to possible pro- 
grams in non-tuberculosis respiratory 
diseases. Some associations are devel- 
oping programs in this field, and the 
NTA is helping to finance a few pilot 
projects. Several sessions of the An- 
nual Meeting will open the door to an 
examination of these programs and 
other possibilities for program expan- 
sion. 

The Medical Sessions Subcommittee 
is proceeding with plans for a program 
of the high scientific caliber main- 
tained in recent vears. A selection will 
be made of the best papers from the 
large number of abstracts submitted 
in advance. On each of the three 
mornings, a single medical session will 
cover a broad area such as the chemo- 
therapy of tuberculosis, air pollution, 
and viral respiratory infections. For 
each afternoon, three concurrent 


Members of the Annual Meeting General Committee in action. 
Photographed while discussing the program are, left to right: 
William M. Morgan, Ph.D., the Hon. Ernest E. Mason, John H. 
Skavlem, M.D. (chairman), L. H. Schmidt, Ph.D. (looking left), 
Jack Gleason, and Herbert C. De Young. Other members of 
_ the General Committee are: Gerald L. Baum, M.D., E. T. Blom- 
quist, M.D., Robert H. Browning, M.D., Mrs. Margaret B. Dolan, 
Herman Nimitz, M.D., Virgil A. Plessinger, M.D., Burt C. Shee- 
han, M.D., and Joe K. White. 


John H. Skavlem, M.D. 


meetings on special topics are sched- 
uled. Sandwich seminars, as well as 
case conferences, round tables and 
demonstrations will complete a full 
and stimulating medical program. 

‘Of special interest to nurses, in ad- 
dition to the medical and public 
health sessions, are two program ses- 
sions emphasizing the changing role 
of nursing in the elimination of tuber- 
culosis. The Tuberculosis Nursing 
Advisory Service Seminar, which pre- 
cedes the Annual Meeting, will in- 
clude a keynote session on the care of 
patients with TB and other long-term 
illnesses, and also unstructured work 
sessions for nurses from all fields of 
practice. 

A collection of exhibits on a broad 
range of subjects will be on view. This 
year the exhibit area is more accessi- 
ble, and more time has been allotted 
for viewing the exhibits. 

With discussions ranging from 
broad principles and philosophy to 
how-to-do-it details, the 1961 Annual 
Meeting should bring to all who can 
attend a better understanding of the 
problems in the eradication of tuber- 
culosis and in the reduction of respir- 
atory diseases. More especially, it 
should build a better understanding of 
the role of the voluntary tuberculosis 
associations in their attempts to solve 
these problems. « 


The general chairman of the Annual Meeting Committee, Dr. John H. Skavlem, is a past 
president of the National Tuberculosis Association and of the American Thoracic Society. 
Dr. Skavlem is a leading practitioner of internal medicine and pulmonary disease in 
Cincinnati. In addition, he is attending physician at Christ and Good Samaritan 
Hospitals and is clinical professor of medicine emeritus, University of Cincinnati. 
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“These Americans are the most peculiar people in the 
world. You'll not believe me when I tell you how they 
behave. In a local community in their country a citizen 

conceive of some need which is not being met. What 
does he doP He goes across the street and discusses it 
with his neighbor. Then what happens? A committee 


comes into existence and the committee begins function- . 


ing in behalf of that need.” 
—ALEXIs DE ToQuEVILLE, 1835 


@ SCHEDULED FOR JANUARY RELEASE by Doubleday is a 
lively and illuminating book-length analysis of the con- 
fusion caused by, and the good work done by the national 
voluntary health agencies that the “most peculiar people 
in the world” have organized. The Gentle Legions, by 
seasoned journalist Richard Carter, candidly appraises 
organizations such as American Red Cross, National 


Foundation, National Tuberculosis Association, American * 


Heart Association, and American Cancer Society. And, 
to quote from the dust jacket, “the book discloses the 
bitter struggle now being waged in most American com- 
munities between the local United Funds and the national 
organizations.” 

This book appears to be destined for controversy. The 
author takes stands. The major voluntary health agencies? 
—in general, Mr. Carter likes their work, although he 
doesn’t fail to give them a few sharp jabs. The United 
Funds?—He supports the right of the independent 
fund-raising agencies to continue their separate drives. 

Mr. Carter's readers will react in a manner that is 
not “peculiar to Americans,” but rather in a manner 
peculiar to all human beings. Those who agree with him 
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~A BOOK REVIEW 


will sing paeans of praise and comment on his objectivity, 
Those who disagree may consider him a biased apologist, 

Mr. Carter seems to like the NTA. He hopes that “the 
association’s sense of mission will remain inexhaustible.” 
He says that “the mere mention of Christmas Seals is 
enough to make fund raisers for other voluntary agencies 
sob with envy.” He reports that the costs of this type 
of fund-raising are higher than of those used by some 
other major agencies, but believes that the TB associa- 
tions would be “idiotic” to give up this device. He praises 
the amount of lay participation in policy determination. 
But he thinks that founder Lawrence F. Flick “would 
emit live steam if he knew it had taken years for the 
National Association to convince the affiliates that they 
should support a centrally coordinated research program 
by increasing the national office’s share of Seal proceeds 
to 6 per cent from 5.” He speaks of a “cumbrous 
democracy.” He argues for faster expansion of program 
into respiratory diseases. 

NTA found Mr. Carter to be an honest asker of both 
welcome and embarrassing questions. And an honest 
reporter, despite the fact that all his conclusions may not 
find agreement within NTA and its affiliates. With other 
agencies, he is equally candid about what he considers 
to be strengths and weaknesses. 


In his closing chapter on united funds, which is} 


rather unfriendly to them, Mr. Carter summarizes his 
position by saying, “If Big Brother can be prevailed upon 
to leave the national health movement alone, voluntary 
work and voluntary giving will continue to flourish in 
that field, offering the public and its government the kind 
of creative leadership and vital services that have dis- 
tinguished health voluntarism for almost seventy years. 
As to local welfare and recreation agencies—the com- 
munity chest groups that have been supping on thin 
gruel for decades—one cannot be sure. It is impossible 
to say whether the public can be induced to support 
them adequately with voluntary gifts. We can only be 
sure that they are not now being supported adequately 
in most places, and that increased support is essential 
to their well-being and that of the United States. 

“There are signs that some of the more conscientious 
minds in the united fund movement are beginning to 
accept the necessity of pacific relations with other forms 
of philanthropy . . . This is a tendency that should be 
encouraged. 

“The independent national agencies themselves have 
great responsibilities in this connection. Too many chap- 
ters have been too quick to hold united funds responsible 
for all their own failures and shortcomings . . .” 

Whatever side they are on, whether Mr. Carter's 
opinions please them or anger them, all volunteers and 


professional workers in public health should promise | 


themselves an evening or two with his book. Happily, he 
is at once entertaining and instructive. « 


Tue GENTLE Lecions, Doubleday $4.50 
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@ GUIDANCE ON THE RETREATMENT of pulmonary tuber- 


culosis patients who have not responded satisfactorily. 


to original treatment and of patients who relapse is 
contained in a statement of the Committee on Therapy 
of the American Thoracic Society published in the 
November issue of The American Review of Respiratory 
Diseases, journal of the ATS. 


The statement, entitled “The Chemotherapeutic Man- 
agement of Treatment Failures and Relapses in Pulmo- 
Tuberculosis,” is one of six by the committee pub- 


lished in the November Review. Donald L. Paulson, . 


M.D., of Dallas, Tex., was chairman of the committee 
when the statements were drafted. 


Regarding retreatment, the committee emphasizes that 
the patient's total problem should be carefully evalu- 
ated early, including the possible need for surgery. 


A summary of the other recommendations follows: 


If the disease is not progressing rapidly, the same drugs 
used in original treatment, without the addition of a third 
drug, should be continued pending studies to show 
whether or not the patient's tubercle bacilli have devel- 
oped resistance to the drugs. If the disease is progressing 
rapidly, a new drug should be substituted or added. 


When a change in drug therapy is indicated, a combi- 
nation of two or more of the following is suggested: 
cycloserine, pyrazinamide, viomycin, or kanamycin. Their 
short-term effectiveness should be kept in mind. 


If laboratory studies show resistance to streptomycin 
or PAS, the drug should be discontinued. The same does 
not hold for isoniazid. Patients not previously treated 
with isoniazid should be given it as the first drug of 
choice in any drug combination used. 


If surgery is planned, a course of short chemotherapy 
consisting of pyrazinamide with cycloserine or viomycin, 
if these have not been used previously, may be helpful 
prior to surgery. 

The tetracyclines may be used instead of PAS in case 
of resistant organisms or severe intolerance to PAS. 


Discussing the care of patients who have suffered a 
relapse, the committee points out that when relapse 
occurs despite apparently adequate drug therapy, it may 
be regarded as evidence of the emergence of resistance 
to one or more of the drugs used in prior treatment. The 
recommendations pertaining to treatment failures apply 
also to relapses. 


_ Hospitalization for both treatment failures and relapses 
is considered “highly important,” and drug therapy is 
recommended for at least 18 months, without interruption. 


In another statement, the committee advises against 
the use of dihydrostreptomycin because of the danger 
of deafness, shies there is special reason why the parent 
rug, streptomycin, cannot be employed. Because such 
Situations do arise, the committee recommends that di- 
hydrostreptomycin continue to be made available. 
= summaries of the other statements follow at the 

t. 


Chemotherapy 
Emphasized 
in ATS Statements 


Retreatment of 


Pulmonary Tuberculosis Patients 


> “Bacteriologic Considerations in the Therapy of 
Chronic Suppurative Bronchitis and Bronchiectasis’— 
Drug therapy should be employed when laboratory tests 
reveal infection. The choice of drugs should be based, 
when possible, on the type of microorganism responsible 
for the infection. Since this is not always possible, the 
probabilities must be considered. Penicillin is one of 
the most valuable drugs in treating bronchopulmonary 
infections. Tetracycline and chloramphenicol may also 
be indicated at times. The latter should be reserved for 
instances when its superiority to other drugs is clearly 
indicated. Streptomycin should also be reserved for spe- 
cific indications for its use. The sulfonamides may be 
useful at times. 


> “The Use of Respirators in the Treatment of Chronic 
Pulmonary Emphysema”—Respirators may be life saving 
when acute or subacute illnesses diminish the respira- 
tory reserve of individuals suffering from chronic respira- 
tory disability, but their use does not seem indicated for 
the relatively stable phases in such patients. 


> “Use of Aerosolized Medication in Bronchopulmo- 
nary Diseases”—Successfully administered aerosol therapy 
requires careful attention to properly controlled breathing 
techniques during aerosolization. Since bronchodilator 
and wetting agents are used to achieve maximal opening 
of the bronchial tree and the clearing of secretions, the 
only manner in which wide dispersion of the aerosol can 
be accomplished is by careful attention to a slow, deep 
pattern of breathing. 


> *The Use of Corticosteroids in the Treatment of Sar- 
coidosis”—Indications for the use of coricosteroids in sar- 
coidosis are when a vital organ such as the brain, spinal 
cord, or heart is involved; there is acute or subacute 
involvement of the eye; there is progressive pulmonary 
parenchymad involvement; among patients who have a 
persistent high blood calcium; among patients who have 
progressive and disfiguring lesions of the skin. Corti- 
costeroids should not be administered to sarcoid patients 
who have only bilateral hilar or paratracheal lymphad- 
enopathy with minimum or no symptoms; patients who 
have nonprogressive, pulmonary parenchymal lesions; 
and patients who have stable chronic pulmonary paren- 
chymal lesions. 


—AGNES FAHY 


z 
i] 
: | 
7 
‘ 
| | 
| 


™@ AN URGENT NOTE was sounded by 
the Arden House Conference when it 
_ assigned to chemotherapy a major role 
in the elimination of tuberculosis. If 
this disease is to be eliminated, timing 
is vital. The principal drugs, strepto- 
mycin, isoniazid, and PAS, must be 
brought to bear while their potential 
is still at its height and before their 
value goes swirling down the drain 
with the widespread emergence of 


drug-resistant strains of tubercle ba- 


cilli. 

This sobering fact in the generally 
hopeful and optimistic atmosphere 
of the Conference recommendations 
brings up several questions: 

1. What is the present situation with 
respect to infection by drug-re 
sistant tubercle bacilli? 

2. What does this imply clinically 
and epidemiologically? 

3. What, if anything, can we do 
about it? 


The basic figures 


The present situation with respect 
to infection by drug-resistant tubercle 
bacilli is by no means entirely clear. 
The latest available data for this 
country covering the year 1957 is al- 
ready three years old. 

In 1952, the Veterans Administra- 
tion-Armed Forces Study Group re- 
ported on the initial streptomycin sus- 
ceptibility pattern of more than 2,000 
tuberculosis patients admitted for 
treatment during the previous year 
who had had no prior chemotherapy. 
Just over 2% per cent of these patients 
yielded cultures showing “primary” or 
pre-treatment resistance to streptomy- 


6 


RESI 


“ 


Only the above-water portion of the iceberg of drug resistance is now visible. 


cin. It was concluded that strepto- 
mycin-resistant tubercle bacilli, how- 
ever much of a clinical problem they 
might be, had not yet become an epi- 
demiologic factor of importance. 

Somewhat similar findings with re- 
spect to streptomycin and isoniazid 
resistance were noted by Chaves and 
his colleagues in New York City for 
the year 1953. In 1957, the Veterans 
Administration-Armed Forces study 
was repeated, and the incidence of 
drug resistant tubercle bacilli in un- 
treated patients was close to 5%. The 
Medical Research Council of Great 
Britain in a similar survey of pre- 
viously untreated patients found pri- 
mary drug-resistant strains in almost 
4% of those tested. 

In most of these studies, resistance 
to streptomycin was most frequent, 
resistance to isoniazid next most fre- 
quent. Resistance to PAS was least. 
common of the three. While the exist- 
ence of a clinical and epidemiologic 
problem for the indefinite future was 
appreciated in all these reports, the 
threat was not thought to be imme- 
diate, and no major change in our 
approach to treatment evolved. 

Later reports are a bit more dis- 
quieting. In 1958, two committees of 
the International Union Against Tu- 
berculosis studied the occurrence of 
drug-resistant tubercle bacilli in pa- 
tients admitted consecutively to 72 
tuberculosis treatment centers in 17 
different countries of Asia, Europe, 
North and South America. Among 
1400 patients who had had no chemo- 
therapy prior to admission the inci- 
dence of “primary” drug-resistant tu- 


bercle bacilli ranged from 2.7% to 19% 
and averaged 6.5%. The United States 
was well above the average with 8.7% 
primary drug resistance. Resistance to 
streptomycin and isoniazid was most 
frequent, and resistance to PAS less 
so. Simultaneous resistance to two 
drugs occurred in 1.5%; resistance to 
all three drugs was rare but all five 
reported cases were from the United 
States. 

A later report from West Africa in- 
dicates an even greater prevalence in 
that area. Of 543 untreated tubercu- 
losis patients studied in 1958, 15% 
yielded drug-resistant bacilli. In Paris, 
at a hospital caring for university stu- 
dents who develop tuberculosis, the 
incidence of drug-resistant tubercle 
bacilli recovered prior to treatment 
was 14 percent in 1959, and of these, 
more than half were resistant not only 
to one drug but to two. There seems 
to be no question whatever that this 
eventuality is no longer in the indefi- 
nite future; it is with us. 


How reliable are the reports? 
How reliable are these reported 
data with respect to the history of no 
previous drug treatment and how 
valid are the laboratory observations? 
The technical committees of the Inter- 
national Union Against Tuberculosis 
went into the latter question in con- 
siderable detail. They asked specific 
questions of each laboratory: the cul- 
ture medium used, the size of the 
inoculum, the method of interpreting 
and reporting “resistance,” and sev- 


Dr. Raleigh is Medical Director of the Amer- 
ican Thoracic Society. 
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eral other technical details. They con- 
cluded that the frequency of drug- 
resistant tubercle bacilli reported from 
their study was an underestimate 
rather than an exaggeration. This was 
certainly true of the data from the 
United States. Reliability of the his- 
tory with respect to previous drug in- 
take is more difficult to check. There 
was nothing in the distribution of drug 
resistance in this study to suggest that 
ease of access to the drugs without 
prescription, leading to uncontrolled 
self-medication, was a factor. The fac- 
tors of patient forgetfulness, unaware- 
ness, or concealment cannot be 
measured at this time, but it is doubt- 
ful that they would assume any major 
proportions. 


Resistance increasing 

It is certain, therefore, that the 
incidence of bacilli resistant to strep- 
tomycin, isoniazid and PAS in tuber- 
culosis patients with no history of 
previous treatment is already on the 
increase. If the 8 per cent incidence 
is correct for the nation as a whole, 
and if we have 75,000 new active cases 
of tuberculosis reported annually in 
the United States for the next few 
years, we must face the fact that each 
year at least 6000 of them will yield 
bacilli resistant to one or more of the 
three major drugs; roughly 2500 re- 
sistant to isoniazid, 2500 to strepto- 
mycin and the remainder to PAS. 
What does this reflect in the way of 
individuals infected by drug-resistant 
bacilli but not yet clinically ill with 
tuberculosis? 

It has been calculated by the U.S. 
Public Health Service that among 
those 36 million individuals in this 
country now infected by tubercle ba- 
cilli but not yet ill, the new active 
case rate will be approximately 85 per 
hundred thousand per year for the 
next four or five years. If these rela- 
tionships hold true, 6000 new active 
cases of tuberculosis with drug-re- 
sistant bacilli are actually a reflection 
of more than 7 million individuals now 
infected by these drug-resistant ba- 
cilli, but not yet manifestly ill with 
tuberculosis. If the evolution in this 
group from infection to disease is 
more frequent or more rapid than 
usual, the population infected with re- 


sistant bacilli may be less than 7 mil- 
lion; if, on the other hand, this transi- 
tion in those infected with resistant 
bacilli (particularly isoniazid resistant 
bacilli) is slower or less frequent, the 
reservoir of drug resistant tuberculous 
infection may be even greater than 7 
million. 

Now, I hold no particular brief for 
these mathematical or statistical she- 
nanigans, knowing as little as we do 
about other background factors in the 
drug resistant group, but it does seem 
inescapable that in the drug resistance 
being discovered with increasing fre- 
quency among previously untreated 
patients, we are seeing only that small 
segment of the iceberg that rears 
above the surface. Unless something 
happens to modify the usual evolution 
of tuberculous infection to tubercu- 
losis disease, the ice floes splitting off 
that iceberg may confront us clinically 
and epidemiologically sooner than we 
have thus far been willing to admit. 


What can be done? 

What can be done about this trend? 
The first step, of course, is to recog- 
nize this development, to recognize 
that the emergence of drug resistant 
tubercle bacilli is not merely a clini- 
cal handicap, but an epidemiologic 
fact of life as well. Our attitude 
towards drug resistance must be re- 
focused to recognize its broad public 
health as well as its individual clinical 
disadvantages. And with this re- 
orientation, our efforts to prevent the 
further development and spread of 
drug resistant infection must be re- 
doubled. 

Chesterton, in one of his famous 
paradoxes, is quoted as saying, “What- 
ever is worth doing, is worth doing 
badly.” We sometimes seem to adopt 
this point of view in insisting that in- 
adequate treatment of tuberculosis is 
better than no treatment at all. This 
approach is often justified on public 
health grounds. It is well known, for 
example, that token treatment with 
isoniazid alone has been prescribed 
for patients all over the world, many 
of them with far advanced tubercu- 
losis, extremely poor nutrition and 
socio-economic burdens of crushing 
magnitude. Of course we won't cure 
them, we have argued, but a few 


months of bacteriologic remission and 
of clinical improvement is justification 
enough on public health grounds for 
treatment which has very little chance 
of achieving a definitive or lasting 
result. 

We must now begin to ask ourselves 
whether widespread infection by drug 
resistant tubercle bacilli isn’t too high 
a price to pay for such transitory bene- 
fits. What has always been recognized 
as inferior treatment from a clinical 
point of view seems now to be losing 
its justification from the public health 
point of view. The administration of 
isoniazid to patients who have no real 
chance of achieving complete control 
of their disease with it, may be short- 
sighted public health practice as well 
as second-rate medicine. 

Of course, it’s much more difficult 
to educate, to encourage, to cajole, 
and, if necessary, to compel patients 
to accept adequate treatment, and it 
is certainly much more expensive. In 
certain underdeveloped areas of the 
world it is clearly impossible. The sad 
fact is, however, that in areas of our 
own country where this does not 
apply, inadequate treatment is bein 
given “as a public health measure 
when much better and more effective 
treatment is clearly within our means. 
And even in the underdeveloped 
areas, the continued use of inadequate 
chemotherapy as a public health 
measure is not being looked upon for 
what it is—a two-edged sword which 
may make the eventual control of tu- 
berculosis in those areas more difficult 
rather than less difficult than it needs 
to be. 

Clinicians, too, need to sharpen 
their public health perspective in pre- 
scribing treatment. In planning the 
treatment of newly-diagnosed pa- 
tients, information about the drug sus- 
ceptibility of patient's organisms is 
now essential. With the growing pos- 
sibility of drug-resistant infection, 
response to the usual two-drug combi- 
nations is less certain and predictable 
than it was. Pre-treatment drug sus- 
ceptibility studies are essential. Much 
of the delay and much of the reluc- 
tance of clinicians to wait for this in- 
formation before starting treatment 
could be avoided if susceptibilty stud- 
ies were started routinely on the 
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diagnostic sputum exam rather than 
postponing them until the patient has 
come to a hospital or clinic for treat- 
ment. Technical advances to speed up 
determination of drug susceptibility 
are certainly needed, but we must ad- 
mit that not all of the delay in obtain- 
ing this information is attributable to 
the laboratory method. 

If for any reason, one cannot await 


in the United States 

now centered on eradication, the XVI International 
Tuberculosis Conference to be held in Toronto, Canada, 
this coming September, will have much to offer volun- 
teers and professionals in all facets of tuberculosis work. 
For the first time in the history of these biennial con- 
ferences, medical and non-medical sessions will be held 
simultaneously, thus providing a broad scope of subject 
matter. Sessions will include panel discussions with a 
chairman, principal speaker and six panel members. 
Medical sessions will be interpreted into five languages: 
English, French, Spanish, Russian and German, the non- 


medical into English and French. 


Another innovation to be introduced is the provision 
for periods of discussion during the major sessions and 
also three afternoon sessions designed for ten-minute 
presentations, called “free communication” periods. 

A session on methods of informing people in all coun- ~ 
tries that tuberculosis is a major health problem will be 
of interest to health educators. Public health personnel, 
rehabilitation and social workers will want to attend the 
session on the handling of patients in areas which in- 
creasingly depend on home care programs. Board mem- 
bers, executive directors and others will find the session 
on the role of the voluntary tuberculosis associations 
throughout the world to be a stimulating one. 

Sessions on medical topics will include “Primary Drug 
Resistance to the Tubercle Bacillus,” “New Concepts Re- 

ificance of Tuberculin Sensitivity,” “Res- 
ciency,” “The Problem of Rapid Inactiva- 
tion of Isoniazid,” and “The Relationship between Sar- 
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the results of pretreatment susceptibil- 
ity tests, one may initiate treatment 
with a second-line combination, such 
as cycloserine and viomycin, or ini- 
tiate treatment with all three major 
drugs, each given daily. In either in- 
stance, substantial therapeutic prog- 
ress can be made with little risk and 
without hazarding the loss of suscep- 
tibility to one of the major drugs. 
Once the laboratory information is 
available, the drug treatment can be 
tailored to provide the most effective 
combination for the patient's specific 
needs. 


There are many ways at the be- 
ginning and in the course of treatment 
that the emergence of drug resistant 
bacilli can be minimized, if not pre- 
vented. Most important of all, we 
must keep in mind the public health 
as well as the clinical significance of 
these drug-resistant strains; we must 
anticipate the risk of their emergence 
and do all we can to prevent it. Only 
then will the hope of eliminating tu- 
berculosis with the drugs now at hand 
remain within our reach. Otherwise, 
we can certainly miss our golden 


opportunity. « 


XVI International Conference 


To be Held in Toronto 


As the culmination of the entire conference, one day * 
will be devoted to “The Eradication of Tuberculosis in 
Different Countries under Existing Conditions.” This 
session will be chaired by Dr. Walsh McDermott, editor 
of the American Review of Respiratory Diseases, and 
should command the attention of all registrants. 

In addition to the scientific and sociologic content of 
the meeting, official and unofficial receptions and tours 
are planned to fill out a busy and worthwhile week. 

The National Tuberculosis Association has a long-term 
interest and involvement in the International Union 
Against Tuberculosis and in these conferences, which 


have been held biennially, except during World War II, 


since 1920. This is the first such conference to be held in 
North America since the Washington, D.C. meeting in 
1926. Interest in these conferences is demonstrated by 
the fact that in 1926, 101 delegates participated in a lim- 
ited program. At the 1959 alien in Istanbul, Turkey, 
there were 1800 registrants; 2500 are expected at Toronto. 

It is hoped that many people from the United States § 
interested in tuberculosis work will plan to attend this 
conference. Those wishing to participate directly by 
submitting papers are asked to send summaries to the 
IUAT Secretariat through the National Tuberculosis 
Association before May 1. This participation is invited 
and encouraged. Full details will be found in the provi- 
sional programs which are being sent to local and state 
tuberculosis associations. In addition, copies may be 
obtained by writing to Mrs. A. L. Dunn, International 
Liaison, at the National Tuberculosis Association, 179 
Broadway, New York 19, New York. « 


—ANTOINETTE DUNN 
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and Health Association, receives a certificate of appreciation 
from Mrs. Hattie Evans, Northwest Temple Community Council. 


§ ONE EVENING, MEMBERS OF A COMMUNITY COUNCIL in 
Philadelphia set aside their projects to pay tribute to the 
Philadelphia Tuberculosis and Health Association and 
Temple University. This association has played a major 
role in making their community neighborhood, which is 
in the process of redevelopment, a better place to live. 
The theme of the evening, “We are the Community 
Builders—Not at the Top but Climbing,” tells a great deal 
about the change that is taking place. 

Today there is a growing sense of “neighborhoodness” 
in the Northwest Temple section, in contrast to the former 
attitudes of “what's the use” and “I don’t care.” 

The Northwest Temple section is primarily residential, 
with commercial establishments, some industry, and Tem- 
ple University on the periphery. The traffic is heavy. The 
community can be described generally as a lower socio- 
economic, non-white multi-family dwelling section. The 
residents are mainly employed in unskilled, semi-skilled 
and service jobs. 

Tuberculosis morbidity and mortality rates are among 
the top 10 per cent in Philadelphia. Many problems, such 
as high rates of overcrowding, dependency, health haz- 
ards, disease, delinquency, and sub-standard housing be- 
set the community. In addition, there are problems result- 
ing from lack of communication among residents, from 
language and cultural barriers, transiency, minority status, 
and from attitudes of distrust and skepticism. 


Goals of the project 


A basic concept of the Northwest Temple Project was 
that one cannot renew blighted metropolitan communities 
without helping to renew its people. The Philadelphia 
Tuberculosis and Health Association, in cooperation with 
the Health and Welfare Council, initiated the project in 
the fall of 1957. Staff service for the community work was 
provided by the Association. The project was specifically 


From “What's the Use?” 
to 


“It's Everybody's Business” 


-Building community action 


in an urban neighborhood 


Lucy Waller Gilliam 


After city block groups were functioning well, an X-ray survey was 
taken. To encourage people to participate, children paraded with 
posters. Eight previously unknown cases of TB were discovered. 


focused on the following goals: 


1. To discover and develop lay leadership which would 
carry responsibility for sustaining the program. 

2. To involve neighborhood residents in various courses 
of action leading to improved housing, health services 
and recreation programs. 

. To develop a long-range comprehensive program for 
the neighborhood—one which could be used as a basis 
for further action. 

. To develop a pattern of city-wide neighborhood co- 
operation which would make maximum use of all re- 
sources in order to achieve the most desirable and 
effective results for an improved community. The role 
of the worker would be to collaborate with organiza- 
tions and agencies related to the section as well as to 
stimulate the development of block or neighborhood 
organizations. 

Efforts to mobilize the residents of the Northwest Tem- 
ple Section in order to solve community problems during 
the 16 months in which the project was in operation were 
This article is based on the Philadelphia Tuberculosis and Health Associa- 
tion’s Report on Community Development in the Northwest Temple Section, 
January 1, 1958-July 1, 1959, 66 pages, prepared by Lucy Waller Gilliam. 

report covers the period for which the Association carried this special 


demonstration project. To date, the project has not been picked up by 
another agency. 7 


| 
John S. Estey, Vice President of the Philadelphia Tuberculosis - 
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divided into four phases—1) approach to the commu- 
nity, 2) formation of community improvement organiza- 
tions by city blocks, 3) promotion of neighborhood meet- 
ings, and 4) establishment of a community council. 

In group meetings held with residents in a home, apart- 
ment or corner church during the initial phase of the 
project, the staff worker helped residents identify their 
problems, to select those which concerned them most, and 
to undertake action which would lead toward solution of 
the problems. 

Inherent in the process was the establishment of com- 
munication lines within the triangle of resident, commu- 
nity resources and staff worker. It was imperative that 
lines of communication between residents be re-estab- 
lished before the residents could take their place in the 
triangle. Supportive measures utilized by the worker 
helped to create an atmosphere in which the residents 
were receptive to change. Growth and development in the 
ability to utilize community resources and to participate 
in broader community events and services became in- 
creasingly evident. 

The results of block activity speak for themselves. 
Cleanup projects included cleaning streets, sidewalks, 
alleys and back yards, painting the insides and outsides 
of houses, putting up window boxes and preventing the 
throwing of garbage. Projects further affecting the order- 
liness of the neighborhood included requesting better 
street lighting, reporting housing code violations and 
problems on vacant lots, reporting block nuisances such 
as pushcarts and garbage trucks, and stopping neighbors 
from drinking on the street. Projects centered around chil- 
dren included sponsoring work camp programs (with 
assistance of the Friends’ Social Order Committee through 
the help of the chaplain of Temple University), seeking 
help with gang problems from the police and Crime Pre- 
vention Association, and sponsoring recreation for chil- 
dren—clubs, outings, and play streets. ; 


Developing leadership 

Twelve meetings of leaders were held over a seven- 
month period, with an average attendance of 23 persons. 
In addition, 25 people attended a two-day work group 


conference sponsored by the Philadelphia Tuberculosis | 


and Health Association in cooperation with the Health 
and Welfare Council, Temple University and the De- 
partment of Health. The meetings were based on the 
needs and interests of the residents. They focused on sub- 
jects such as recreation, the work group conference, 
traffic, the work camp program. 


Through her work with the Northwest Temple Project ~~ , 
for the Philadelphia Tuberculosis and Health Asso- | 
ciation, Lucy Waller Gilliam became deeply interested _ 
in community development. She is now coordinator | 
of Operation Poplar for the Friends Neighborhood | 
Guild in Philadelphia. She is a graduate of William § 
and Mary College and the New York School of Social — 
Work of Columbia University. } 
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At the twelfth meeting, a resident recommended that 
the group organize into a community council. With the 
election of a committee to draw up by-laws and nominate 
leaders, the phase of promoting neighborhood meetings 
came to a close. The Northwest Temple Community 
Council—which truly represents the people in this section 
—is the living result of a long-range comprehensive pro- 
gram for developing community responsibility. 


X-ray survey then possible 


Fourteen months after the program was initiated, a 
community X-ray survey was undertaken. The Phila- 
delphia Health Department’s case registry revealed that 
over a 2% year period prior to the survey, there had been 
125 newly-reported TB cases and that 55 were currently 
active. Since the Northwest Temple project was well 
under way, survey planning could focus on the block 
level. Each block was asked to sponsor a location. The 
survey was planned by the Philadelphia TB & Health. 
Association in such a way that the X-ray unit moved each 
day to a new location within the section. 

During the two-week period, 2,618 X-rays were taken 
of individuals 17 years or older. Of these, 1,495 were of 
residents living within the Northwest Temple boundaries. 
A total of 85 volunteers gave 348% hours on the mobile 
unit, and 127 children paraded with posters, hats and 
signs to encourage residents to have an X-ray taken. On 
final diagnosis, it was determined that there were eight 
previously unknown active and questionably active 
cases of TB (a rate of 3.1 per 1000 X-rays taken) and 
three previously unknown inactive TB cases. The original 
film readings also indicated thirty-six suspected cardiac 


.cases and five suspected lung cancer cases. 


People will respond 


Sixteen months of actual work in a community is too 
short a period of time for a project of this nature to be 
evaluated with reliability. Change in attitudes is slow 
and measurement is difficult. However, we who carried 
out the project have learned that people in blighted met- 
ropolitan communities like the Northwest Temple Section 
do care about their plight. We have also found that if one 
dares to start where people are, the people will respond 
and begin to take responsibility. 

Before we could reach residents in this community, we 
had to scrutinize and change our ideas, jargon, materials 
and program. The usual approaches which are uncon- 
sciously rooted in middle-class values did not work, and 
more meaningful approaches had to be developed. Al- 
though the new approaches were more time consuming, | 
they were more effective. We found that residents in a 
community like this one can be reached. 

Associations which may be serving residents in similar 
communities and who are thinking about more effective 
ways to meet this challenge should remember that it can 
be done, if they are not afraid to venture a more dynamic J 
approach. « 


did 
plex 
field 
brin 
As 
: chac 
worl 
trou 
maj¢ 
succ 
TI 
Farr 
his ¢ 
of th 
the . 
for 
Nati 
TI 
laste 
twen 
natic 
Wor 
coun 
a ge 
| Four 
To 
tion, 
Whil 
Cow 
 threg 
D 
and. 
healt 
1 | effec 
there 
in an 
| 
mem 
comr 
a 


led that 
Vith the 
ominate 
neetings 
munity 
section 
ive pro- 


iated, a 
> Phila- 
led that 
ad been 
urrently 
well 
e block 
on. The 


Health. 


ed each 


taken 
were of 
ndaries. 
mobile 
ats and 


ken. On § 


re eight 

active 
n) and 
original 


cardiac 


The N Health Council 


by Philip E. Ryan 


The cooperation of agencies interested in health of 
people in the US. is a deep and obvious need 


@ Ir 1s OFTEN saw that if the National Health Council 
did not exist, it would have to be organized. The com- 
plexity and constant expansion of interests in the health 
field make it imperative that there be a mechanism for 
bringing the many segments together. 

As early as 1913, health leaders foresaw the inevitable 
chaos that would develop unless the health agencies 
worked together. Like all pioneers, those leaders had 
trouble getting followers. It took seven years and three 
major efforts before the National Health Council was 
successfully launched in 1921. 

The final take-off was engineered by Dr. Livingston 
Farrand who, among the many high offices held during 
his distinguished career, was the first managing director 
of the National Tuberculosis Association. As president of 
the American Red Cross, Dr. Farrand provided money 
for a study that resulted in the establishment of the 
National Health Council. 

The council started out with a full head of steam which 
lasted for almost six years. But, during the following 
twenty years, it existed precariously. Like the rest of the 
nation, the Council was a victim of the depression. During 
World War II, it marked time while every resource in the 
country was geared to victory. But, after the war, with 
a generous, pump-priming grant from the Rockefeller 
Foundation, the Council took some giant strides. 

Today, the Council has more than 70 member agencies 
representing the voluntary health field, medicine, educa- 
tion, business, government, science and social welfare. 
While bringing these diversified interests together, the 
Council exerts no authority or pressure and presents no 
threat to autonomy or independence. 

Dr. James E. Perkins, 1960-61 president of the Council 
and managing director of NTA, says that every national 
health agency can achieve some of its objectives more 
effectively through the National Health Council, and 
there are some objectives which cannot be accomplished 
in any other way. 

The Council has three principal functions—helping 
member agencies work more effectively together in the 
common interest; helping identify, call attention to, and 
promote solutions of national health problems; and pro- 


moting better state and local health services, whether 
governmental or voluntary. 


Annual National Health Forum 

The major meeting ground provided by the Council 
is its annual National Health Forum which spotlights 
some health problems of particular concern to the coun- 
try. Past forums have dealt with such subjects as mental 
health, health manpower problems, urban sprawl and 
health, chronic illness, occupational health, and the posi- 
tive health of older people. In 1961, the forum subject 
will be “Better Communication for Better Health.” 

Attendance at the forums is by invitation. Each year, 
several hundred men and women especially qualified by 
training, experience and skill, attend the three-day forum 
and, in an atmosphere of frank, often exciting, and heated 
discussion, consider from every angle. the forum subject. 
Later, a much wider audience is reached through the 
publication of a distillation of the discussions. 


Promotes Local Councils, Health Departments 

A continuing effort of the Council is the promotion of 
State and local health councils, which are par pero 
facsimiles of the National Health Council, and whic 
enable groups to work together, to identify needs for 
services, and to plan intelligently. While the National 
Health Council has no authority over such councils, it 
encourages their development and provides them with 
organizational and promotional materials. 

The Council, through its National Advisory Committee 
on Local Health Departments, continuously promotes 
the development and strengthening of local health depart- 
ments. Recently, this committee widened its field of 
interest to include the improvement of community health 
services. Among the Council’s working committees is the 
Committee on Health Education which contributes to 
national progress in the battle against the ignorance, 
apathy and myth that are formidable barriers to good 
health. At present, the committee is combining forces 
with the Council's Committee on Research to study ways 
of encouraging health education research. In the past, the 
Committee on Health Education has held clinics for 
national agency representatives on the techniques of 
disseminating health information and methods of moti- 
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vating people to follow good health ee gag The com- 
mittee recently sponsored and conducted a workshop 
on health agency film production and distribution. A 
report on this workshop will be published for wide 
distribution. Through such practical workshops, the com- 
mittee serves as a headstream from which information 
flows down from national agencies to their regional and 
local units. 


Health Careers Program 

As science discovers new treatments for disease, as 
public health continues to perfect techniques in com- 
munity health programs, and as the demands for health 
services continue, the need for professional men and 
women increases apace. The manpower shortage in the 
health field, now recogni as acute, requires a con- 
certed national attack. As a result of the 1954 National 
Health Forum which focused national attention on the 
critical shortage in health manpower, the National Health 
Council, with generous financial assistance from the 
Equitable Life Assurance Society of the United States, 
spearheaded this attack which has as its principal target 
high school students, many of whom are perplexed by 
the responsibility of choosing a lifetime career. Through 
teachers, counselors, and parents, the Council’s Health 
Careers Program puts before these young students facts 
about careers in the health professions and services to 
help them make a wise career choice. The Program also 
has the responsibility of identifying manpower resources 
hitherto overlooked or neglected. 

Some 600 statewide and local health career groups, 
are actively engaged in this program. These dedicated, 
enthusiastic groups have drawn into their activities 
thousands of men and women. Supporting their efforts, 
the Council has distributed more than 130,000 copies of 
the Health Careers Guidebook and its companion piece, 
Partners for Health, thousands of posters and leaflets 
and hundreds of films. te 

State and local affiliates of the NTA have made and 
continue to make a tremendous contribution to the expan- 
sion of the Health Careers Program. They have brought 
together health agencies, professional associations, civic 
and women’s organizations to work on statewide and 
community-wide programs. For the past four years, the 


NTA School Press Project has included Careers in Health | 


and Careers in Health Sciences. Local NTA units have 
sponsored health career workshops, tours of health facili- 
ties, TV programs, summer jobs for students that enable 
them to explore health careers, school assembly programs 


Philip E. Ryan, executive director of the National 
Health Council, won international recognition for 
his work during World War II as director of the 
foreign relief program of the American Red Cross 
and, later, as chief of mission for the International 
Refugee Organization in the U.S. Zone in Ger- 
many. His many affiliations include membership 
in the National Committee on Children and Youth 
and the Public Affairs Committee. 


and student health councils and clubs. County TB asso- 
ciations have put on intensive public information pro- 
grams, and one association has encouraged scholarships 
for summer students. State associations have published 
Health Career pamphlets, and, working with other 
organizations, have organized health fairs, hospital tours 
and have developed exhibits. 


How the Ceuncil Operates 


The National Health Council is financed by contribu- 
tions from member agencies, business organizations, 
private foundations, and by grants from government 
agencies. Were it not for the top-flight quality of man- 
power, volunteer and paid, provided by member and non- 
member agencies, business, government and professional 
groups, the Council could not possibly conduct its con- 
ferences, projects and programs. 

The small staff of the Council, often working under the 
pressure of a newspaper office facing a deadline during 
a major flood, is expert at keeping its many projects going 
simultaneously and synchronizing the activities of dili- 
gent committees. Even in its most febrile moments, the 
Council finds it hard to say “No” when urged to take on 
one more job that must be done. 

An example of a special project undertaken by the 
Council at the request of the members is the Uniform 
Accounting Principles Project now in operation, designed 
to develop uniform accounting principles, terminology 
and financial reporting. This project will enable volun- 
tary health agencies to reflect accurately their own 
financial picture in a way that makes comparison among 
the agencies possible. 

Forty years after its inception, the Council not only 


- fulfills the role envisioned by Dr. Farrand and other 


health pioneers, but has acquired other roles as the health 
field has broadened to include many related interests. 

The relationship between a person somewhere in the 
United States and an organization such as the National 
Health Council may seem remote, but a few examples will 
show the strong impact that NHC has on individuals. As 
a result of a conference on homemaker services sponsored 
by the Council, the findings of which are transmitted 
down through national agency channels to communities, 
one person may be enabled to remain in his home, ade- 
quately cared for, instead of being sent to an institution. 
A young student, =. by the multiple opportunities 
for a career, may decide to become a physician, his deci- 
sion inspired by what he read in the Health Careers 
Guidebook or what he observed on a hospital tour spon- 
sored by a local health careers committee. A community 
fractionated in its health efforts may be unified by the 
NHC’s guidance in setting up a community health coun- 
cil which can improve the quality of local health pro- 
grams to the benefit of everyone. 

With its unique, impartial viewpoint, the National 
Health Council constantly surveys the entire health field, 
identifies possible trouble spots, draws together malty 
health areas, and mobilizes the forces that can take 
concerted action. « 
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New Formula 


LTB 


Sol S. Lifson 


®@ rwo Major TASKS face tubercu- 
losis associations in the effort to com- 
pletely eradicate TB. As has been 
emphasized in Bulletin articles on the 
Arden House Conference, associations 
will have to marshal the many com- 
munity resources necessary to find all 
cases of active TB and bring them 
under adequate and continuous treat- 
ment. This will require a great deal of 
organization, a great deal of coopera- 
tion, and an entire change of formula 
for TB associations. In some areas, 
progress is already being made in 
this direction. 

An equally important task is the 
intensification of educational pro- 
grams in order to bring the true facts 
to those in their communities who 
can do something about TB. This 
may require a new educational for- 
mula. 

The problem is complex. Many peo- 
ple have the mistaken notion that little 
or no tuberculosis exists in the com- 
munity. Others do not realize that they 
themselves might be carrying the 
germs about in their bodies and that 
they could, under certain conditions, 
develop active TB. In addition, many 
physicians in general practice do not 
have the more recent information 
about the chemotherapy of tubercu- 
losis. And, finally, those who have the 
disease need to understand it better 
so that they will be motivated to co- 
operate more fully in treatment. 

How, then, has the Arden House 
Conference changed the formula for 
educational programs? The new for- 


CC + AT 


LTB - Less TB 
CC - Community Concern 
AT-Adequate Treatment 


mula, if it is that, is one of intensifi- 
cation of four aspects of the educa- 
tional program: 1) increasing com- 
munity concern about eradication of 
the disease, 2) increasing individual 
concern so that responsibility for ob- 
taining individual TB checkups will 
be assumed, 3) getting the latest TB 
information to the medical profession, 
and 4) educating TB patients and 
their families about the disease. 


Community Concern 


The most important educational 
problem facing the tuberculosis asso- 
ciations is that of stimulating commu- 
nity interest in the eradication of 
tuberculosis. 


As I see it: TB=CU+AC 
LTB=CC+AT 
CU=Community Unconcern 
AC=Active Cases 
LTB=Less Tuberculosis 
CC=Community Concern 
AT=Adequate Treatment 


The essential ingredient for bring- 
ing about less tuberculosis is com- 
munity concern. Without such com- 
munity interest, there is little one can 
do to achieve the essential symphony 
of community services. 

Many persons have the impression 
that tuberculosis is no more serious 
than other diseases. Others have the 
notion that tuberculosis cannot affect 
them because of age, economic status, 
sex or race. Most of the thirty-five 
million infected with the tubercle 


bacillus don’t know they are infected 
or that they are prime subjects for 
active tuberculosis. 

Those who have responsibility for 
= tax appropriations are beset 
with demands for funds to support 
other important health programs. In 
many communities, competition for 
the tax dollar has brought about cur- 
tailed funds for tuberculosis programs. 

These attitudes and ideas are fairly 
prevalent in most parts of this coun- 
try. What can be done about them? 
How can community concern for tu- 
berculosis be generated and sustained 
in the face of obvious progress? 

Voluntary tuberculosis associations 
must, if the job is to be completed in 
our lifetime, begin to act more aggres- 
sively in behalf of their special inter- 
est. Tuberculosis association boards 
of directors and staff members should 
be as well informed and_ possibly 
better informed about the problems 
of tuberculosis in their communities 
than the local health departments. TB 
associations should command the re- 
spect of our communities; the com- 
munity should look to the association 
as an authoritative source of informa- 
tion about the disease. 


One may ask whether the tubercu- 
losis association voice is not already 
respected. Of course it is, although by 
no means equally in all areas. Most 
associations could increase the au- 
thoritativeness of their statements by 
intensifying their fact-finding efforts. 
If this were done, the effectiveness of 
their programs would be increased, as 
well. 

Board and committee members and 
other volunteers must take part in a 
modern-day crusade with the same 
spirit and devotion exhibited by the 
crusaders of old. The true facts about 
tuberculosis must be made known. 
Although the newspapers, radio and 
television are tremendous allies in 
such an undertaking, board and com- 
mittee members and other volunteers 
have an equally vital role to play in 
bringing the facts to individuals and 
groups in face-to-face situations, be- 
cause these people can do something 
about TB in their communities. 

We must always bear in mind that 
legal responsibility for tuberculosis 
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rests with the official health depart- 
ment. What we do as a voluntary 
tuberculosis association is in support 
of the official agency. We can be and 
we are the interpreters to the commu- 
nity on the tuberculosis situation. We 
can and do review the program of the 
health department and speak for its 
support or expansion. We can offer 
assistance to the health department in 
reviewing the treatment status of all 
known cases of tuberculosis. We can 
advise the health officer on what we 
feel should be done to fill gaps in the 
program. We can interpret to the 
community what we feel should be 
done to make the official agency pro- 
gram more effective. We can serve as 
liaison between the health department 
and the medical society, working 
through our physician members. We 
can do all these things and more, pro- 
vided that there is a proper under- 
standing of roles and functions, on the 
part of the health officer and the vol- 
untary tuberculosis association. 


Usually things get done in a com- 
munity because those few men and 
women who are in control of the 
power structure will that some- 
thing be done. Because one supports a 
worthy cause doesn’t necessarily mean 
that the cause will receive support 
from those who are in a position of 
control. It is necessary to know at first 
hand how things get done in the indi- 
vidual community. Each one is differ- 
ent. Whatever the structures or lines 
are, we should know them. We should 
know them so that ways can be found 
to bring the facts as we see them to 
those in control, so that the support 
of those people may be had for an all- 
out effort now and in the immediate 
future to eradicate tuberculosis. 


Newspapers, radio and _ television 
are, of course, still our principal mass 
communication media for increasing 
general community concern about TB 
eradication. However, competition for 
space and time in these media is be- 
coming acute. We cannot do our job 
through straight news releases. Asso- 
ciations must find ways to impress the 
media with the importance of our 
cause and of our program. We must 
localize our facts. We must humanize 
our facts. Nothing is colder than a set 
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of statistics. What the newspapers, TV 
and radio stations want and what 
most of their readers and listeners 
want, is to know something of the 
problems faced by real people in 
their community. 

We must approach the problem 
with greater imagination, greater ini- 
tiative, greater intensity, greater con- 
viction, greater dedication than at any 
time in our history. The prospect 
of eventually eradicating tuberculosis 
from our land is a magnificent one— 
one which cannot be achieved unless 
we arouse community concern suffi- 
ciently to make sure that all who re- 
quire chemotherapy receive it. This 
must be our fundamental educational 
effort today and in the immediate 
future. 


Individual Concern 

At the same time that TB associa- 
tions are intensifying their efforts to 
increase community concern about 
tuberculosis, they must continue their 
efforts to increase individual concern. 
Two parts of this effort should receive 
emphasis: 

(1) The necessity for individual 
assumption of responsibility for initi- 
ating TB checkups should be stressed. 
In the past, much of our educational 
message has been, in effect, “Get your 
X-ray when the unit comes to you.” 
Today we must say, “Go get a TB 
checkup regularly.” 

(2) The need for special education 
of tuberculin reactors should be more 
widely recognized. These are the 
people from whom most of the TB 
cases will come in our generation; 
these are the people who should pay 
particular attention to their health. 


Professional Education 

With proven chemotherapy, the 
physician in general practice can now 
treat tuberculosis. Prior to modern 
chemotherapy, specialists were the 
only physicians who would treat a 
patient with TB. But today, it is im- 
portant that private physicians be 
educated in the most effective use of 
these therapeutic agents. 

In cooperation with medical soci- 
eties and local academies of general 
practice, tuberculosis associations and 
thoracic societies must find ways to 


_ The Time Is Now 


bring the newer knowledge about 
the chemotherapy of tuberculosis to 
physicians. The new NTA publication 
on “Chemotherapy of Tuberculosis” 
should find its way to every physician 
in practice. 

The American Thoracic Society has 
suggested that each member take re- 
sponsibility for conducting meetings 
on tuberculosis with the staff of the 
hospital with which he is affiliated. 
Tuberculosis associations will want 
to assist Thoracic Society members 
in accepting this opportunity. 

In addition, tuberculosis associa- 
tions should develop educational pro- 
grams for other professional workers 
who are involved in the treatment 
program, such as nurses, social work- 
ers, rehabilitation workers and other 
therapists. 


Patient and Family Education 

With much of present-day therapy 
being provided on an_ out-patient 
basis, the cooperation of the individ- 
ual patient is paramount to the success 
of treatment. It is one thing to pre- 
scribe the taking of a set number of 
pills a day. It is quite another to have 
the patient do this on his own, with- 
out day-by-day supervision. Greater 
attention must be paid to the educa- 
tional components of treatment. 

Ways must also be found to edu- 
cate the families of patients so that 
through increased understanding they 
will be motivated to assist in the treat- 
ment program. 


Developing community concern and 
individual concern should be the two 
principal objectives of the educational 
efforts of voluntary tuberculosis asso- 
ciations. Without them, our final goal, 
eradication, will remain a pious hope. 
As Dr. Dubos stated at the Arden 
House Conference, “The time is now.” 
If we delay before mounting an all- 
out effort, the time will pass and the 
proven tools of chemotherapy will 
have lost their effectiveness. Can we in 
good conscience afford to do less than 
our very best in bringing to realiza- 
tion one of man’s fondest hopes, the 
eradication of tuberculosis from our 
land? « 


Sol S. Lifson is Director of NTA’s Education 
and Public Relations Division. 
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Location of Events 


1961 NTA Annual Meeting 


® SESSIONS OF THIS YEAR'S ANNUAL MEETING will be held 
in four cooperating Cincinnati hotels, all within one block 
of Fountain Square in the heart of the city. Registration 
and exhibits will be held in the Netherland Hilton. 

The registration desk will be open beginning at 10:00 


a.m. Sunday, May 21, and it will remain open through- 


out the week. Those attending are asked to register, inas- 
much as identification badges are required for admission 
to program sessions. There is no registration fee. 

Medical and public health sessions will begin on 
Monday morning, May 22, and continue through the 
following Thursday. The annual Tuberculosis Nursing 
Advisory Service Seminar will be held on Saturday, and 
a few special interest sessions on Sunday, prior to the 
meeting. Exhibits will open on Monday morning and 
will be on view throughout the meeting. 

Cincinnati is served by five airlines, American, Eastern, 
Trans World, Delta, and Piedmont, in addition to eight 
railroads and three bus lines. 

An adequate number of sleeping rooms for all attend- 
ing will be available in cooperating hotels within a two- 
block radius. Following are the accomodations available: 
Netherland Hilton—Single, $8.25-$18; Double, $14-$16.50; 
Twin, $14.50-$22.50; Suites, $30 & up. Terrace Hilton— 
Single, $12.50 & $18.50; Twin, $17 & $23; Suites, $40. 
Sheraton Gibson—Single, $8.19; Double, $12-$22.50; 
Twin, $13-$22.50; Suites, $27.20 & up. Sinton—Single, $6- 
$11.50; Double, $9.50-$14; Twin, $11.50-$15; Suites, $20 
& up. 

Because large blocks of rooms have been reserved for 
people attending the meeting, reservations must be made 
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through the NTA Housing Bureau that has been estab- 
lished in Cincinnati. Send your reservation to: NTA 
Housing Bureau, 915 Union Central Building, Cincinnati 
2, Ohio. Confirmations will be sent directly from the hotel 

accepting the reservation. 
If, after making reservations, you find it impossible to 
attend, please notify the Housing Bureau promptly. « 
—STANLEY WICKER 


Complete (type or print) Detach & Mail 


NATIONAL TUBERCULOSIS ASSOCIATION 1961 ANNUAL MEETING 


TO: HOUSING BUREAU 
NATIONAL TUBERCULOSIS ASSOCIATION 
915 UNION CENTRAL BUILDING 
CINCINNATI 2, OHIO 


PLEASE RESERVE 
ARRIVAL DATE 


HOTEL CHOICE: Ist 


(Single) (Double) (Twin) (Suite) DESIRED RATE $ 
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John C. Harrison, NTA board mem- 
ber, has been elected associate justice 
of the Montana Supreme Court for a 
6-year term. Mr. Harrison is an attor- 
ney at law, and is a past president of 
the Montana Tuberculosis Association 
and the Western Tuberculosis Con- 
ference. 


James A. Swomley, executive director 
of the Connecticut association, has 
been elected treasurer of the Connect- 
icut League for Nursing. Mr. Swom- 
ley serves on the governing councils of 
the NCTW and the Northeastern 
Tuberculosis Conference, and on the 
governor's committee responsible for 
planning Connecticut's participation 
in the 1961 White House Conference 
on the Aging. 


George W. Ranta, formerly executive 
director of the Berkshire County as- 
sociation, Pittsfield, Mass., is now 
administrative assistant at Middlesex 
County Sanatorium, Waltham, Mass. 
Succeeding Mr. Ranta is George E. 


Shippey. 


Donald Zink has accepted the post of 
program consultant to the Oklahoma 
association, following the resignation 


of William Shadrack. 


Thomas C. McIndoe has accepted the 
position of health education associate 
with the Los Angeles association. Mr. 
McIndoe previously worked with the 
San Diego Health Department. 
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Helen H. Wine, executive secretary of 
the Rockingham County (Va.) asso- 
ciation and president-elect of the 
Virginia Conference of Tuberculosis 
Workers, died September 19th. Mrs. 
Wine served as executive secretary 
to the Rockingham County association 
for 16 years. 


Gladys M. Muller, M.D., medical 
director of the Brooklyn association’s 
Chest X-Ray Center for 35 years, was 
honored at a tea upon her retirement. 
Under Dr. Muller’s direction, the cen- 
ter gave 13,358 screening X-rays last 
year. Dr. Muller plans to write poet 
and fiction in her Flatbush (Brooklyn) 
home. 


Chesterfield M. Cotton is now a mem- 
ber of the Philadelphia association’s 
health education staff. Prior to his 
new appointment, he was a substitute 
health and physical education teacher 
in the Philadelphia schools and a case- 
worker for the Philadelphia City 
Board of Assistance. 


Miss Charlotte V. Leach, associate in 
the Education and Public Relations 
Division of NTA, was installed as 
president of the Society of Public 
Health Educators at the society's an- 
nual meeting in San Francisco, Octo- 
ber 30th. Newly elected to the SOPHE 
Board of Trustees is H. J. (Nick) Wed- 
dle, executive secretary of the Ala- 
meda County Tuberculosis and Health 
Association. 


J. Kenneth Winter, executive director 


‘of the Erie County (Pa.) association 


for thirty-four years, retired Septem- 
ber first. He was honored at the asso- 
ciation’s Golden Anniversary Meeting. 


‘a member of the NTA Board of Diree- 


Kenneth Scudder has been appointedil 
assistant executive director of the 
Yonkers Tuberculosis Association, N.Y, 


George Weberling is the Illinois asso- 
ciation’s new program development 
consultant and public relations direcé 
tor. His former position as executive 
director of the LaSalle and Grundy 
County associations (Ill.) has been 
assumed by Joseph Brady, former] 
executive director of the Kankakee 
County (IIl.) association. 


William Carlyon has been granted @ 
leave of absence by the Illinois asso- 
ciation in order to study for his doc 
torate in community health education 
at Southern Illinois University. 


Mrs. John Dunworth was recently] 
named executive director for the Kan- 
kakee County Tuberculosis Associa- 
tion, Illinois, replacing Joseph Brady. 


Dr. A. S. Webb, past president of the - 
Illinois Tuberculosis Association and 


tors for many years, died on Novem- 
ber 18. Just two months previous to 
his death, he had retired as medical 
director of the DuPage County Sani-g 
torium Board and Clinic, Illinois. 


Katherine R. Boucot, M.D., 
vice president of the Amer- 
ican Thoracic Society, is 
the new chief editor of the 
Archives of Environmental 


Health, official publication 
for the American Academy oz 
of Occupational Medicine. 
Dr. Boucot is the profes- =~» 
sor of clinical medicine at 
Woman’s Medical College, ™ © 
Philadelphia. 
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